
 

Town of Bluffton 
RFP # 2017-19 

 
AS NEEDED / ON-CALL ELECTRICAL SERVICES 

PRICING FORM 
 

 
1) Hourly service rates for Service Calls during normal business working hours:            

(Considered Mon. thru Fri. / 8:00 a.m. to 5:30 p.m.) 

 
Master Electrician Rate:   $_____________________ (hourly service rate)            

 
Journeyman Rate:               $_____________________ (hourly service rate)              

 
Laborer Rate:                    $______________________ (hourly service rate)            

 
 
 

2) Hourly rate for Emergency Service calls after normal business hours:  
(Considered Mon. thru Fri. / 5:31 p.m. to 7:59 a.m.; Includes weekends and Town holidays) 

 
Master Electrician Rate:   $_____________________ (hourly service rate)            

 
Journeyman Rate:               $_____________________ (hourly service rate)              

 
Laborer Rate:                    $______________________ (hourly service rate)            

 
  
 

3) Parts and Materials:                Cost plus ___________________ % 
(A copy of the material invoice and receipt shall be submitted along with Contractors invoice for payment) 

 
 
 

4) Warranty: Parts -  ____________ Months 
 
                                              Labor - ____________ Months 
 

 

 



The undersigned agrees that this proposal may not be revoked or withdrawn after the time set for the 
opening of proposals, but shall remain open for a period of ninety (90) days.  The undersigned, if 
notified of the acceptance of this proposal in writing within the period described above, agrees to 
execute, after the notice of award, a contract for Preventative Maintenance As-needed / On-call HVAC 
Services for the compensation stated above.  Pending mutual negotiation and acceptance of a price for 
the work, the undersigned agrees to commence and fully complete the work in accordance with the 
schedule. 
 
 
Submitted By: 
 
LEGAL NAME OF FIRM: _________________________________________________________________________________________ 
 
REPRESENTED BY:  _______________________________________________ TITLE:  ____________________________________ 
 
ADDRESS:  ________________________________________________________________________________________________________ 
 
CITY, STATE, ZIP:  ________________________________________________________________________________________________ 
 
SIGNATURE:  _______________________________________________________ DATE:  _____________________________________ 

 


